
FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person MaMng tho DlsburssmsnWObllgatlont 

U.S. CMfsv^ ^ of ^ o >M w\eraL 
lb) Addreee (number end etreet) Hcheck H diflerant lhan praviously reported 

l<;>|t̂  H S-tre&i A/.W 
(c) City, State and ZIP Code ^ ^ 

2. P E C ktonWIedtlon Numb«r 

Cb 0 0 O I V QI 
(d) Namo of Employer or Prflwpel Place of Businese (e) Ocoupauon 

X o1 • ad 1 y V 

0 
16 This Statomant or 4. Covering Period through 

Amandod r b 06? 5 0 6 
6. (a)DtteorPubllcDI«trtr«itlon(«) j 6 6 (̂  9 . 0 I 0 (b)ComrminteatfonTWe H l Q h P . i r 

6. The filer Is a{n): (a) Individual Ob) Unincorporated Organization (o) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) X Corporation, Labor Organlraifon or Qualified Nonprofit Corporation making oommunlcaitloTw under 11 CFR 11415 

(e) Other, specify: 

7. If the filer Is an Individual, unincorporated organization or quallfled nonproftt corporation, yes 
war« tha dlabumemenla made exclusively from donatlona to a aagragated bank account? 

NO 

8. Cuatodlan of Records 
(a) Name 

(b) Address (number and street) 

(c) City. Stale and ZIP Code 

(d) Neme of Employer or ̂ ndpel Praise of Bueineeo 

U. S ' C vwbê r cr^ Co IA^ AA- e r a . 

(e) Occupation 

V i c e V^r^iiJ^^urf 

9. Total Donations ThIa Stalement 

10, Total Diabursamenta/Obllgatlons This Statement 

Under penalty of perjury, I certify that this statement is true, correct and compieta. 

TYPE Oft PRINT NAME OF P l^^ON COWPLETINQ FORM fio^ ^ V ^ ^ & V f O IA\ 

SIONATURE DATE / y r M 

NOTE' Submls8hnoffalt»,9rTonoou9orlncomploHtlnSmtaiton may§ulj^ 

OCT-06-2010 10:15 99?^ P. 20 

10/06/2010  10 : 15Image# 10991243338



List of PBrBon(s) SharlnQ/ExsrclsIng Control 
(use additional pages as necessary) 

PAGE 

11. Person(s) Sharfng/Exerclsing Control 

A. (a) Name p . . p -

(b) Addreee (number and streel>J , 

(c) City, Stete and ZIP Code 

(d) Name of Employer or Pmtdpai PIme of Buslneas 

U. S. ^1 Uosv^ee erf ' C^\^^^^ 

(e) OocupaHon « 

A. M\lle/ 
(b) Addreae (number and etteet)^ , 

(c) Qty, state end z i ^ code 

(d) Name of Employer or pnndpal Haoe of Bueinese (e) Oocupetlon 

^t^c^r l/;<u f^nSl4*rf 
C. (a) Name 

(b) Addreee (number and etavet) 

(c) City, State and ZIP Code 

(d) Name of Employer or prindpei Piece or Buslnees (e) Oocupafion 

D. (a) Name x.-;-

(b) Addresa (nuirber and street) 

(c] City. Slate and ZIP Code 

(d) Name of Employer or Principal Pieoe of Business (e} occupation 

E. (a) Name 

(b) Addreee (number and street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Pfincfpal Place of Business (e) Occupation 

OCT-Q6-2010 10:15 99^ P.21 



SCHEDULE 9-B 
Plsbuf«amont(B) Made or ObHgatlon(8) 

PAGE 

A. Full Name (Last, FIret Middle Initled) of Payee 

MXIIino Addiesa of Payee ' ) 

.^aqq ks-fre^:t NW f:-H'^nn 
city , . state Zip Code"' 

Name of Employer ^ Ocojpation 

Date of Oiebureement or Obligation 

Amount 

Communicotton Data 

10 D ip a p (o 
Puppose of Disbursement (tndudino titie(s) of communlcation(8)) 

14iC^K<'> '̂' - T V <;p<W-
rofWdAel Olsbursemem/Oblioation For: 

Q Primary [^iSeneral 

( I other (spedV) ^ 

Name of Candidate oe Sbugf\t. O'4{ou Statec CJPi 

Senate 

President 
Diatrict _ L L 

Name of FedemI Candidate cmoe Sought House 

Senate 

President 

State: 

District 

DiabursenftentfODllgation For 
I I Primary Q General 

• Other (opedM ^ 

Name df Federal Candidate Offloe Sought: House 

Senate 

President 

State: 

District 

Diobursement̂ bligatton For: 
{ I Primary Q General 

I I Other (spediy) ^ 

D. Full Name (Leal, First, Middle Initial) of Payee 

Mailing Addrma of P^yee 

City State Zip Code 

Name of Employer Occupation 

Date of DIsbursennent or Obligation 
"V'• / •"b'J' b". I • "v " "f 'y -"y 

Amount 

.1 ... 

Communication Date 
V y >» > 

Purpose of Disbursement (indudlr^ tftle(s) of oommunlcatlon(8)] 

Neme of Federal Candidate Offioe Sought l4ou9e State: 
Senate 

District: 
President 
House Stete: 
Senate 

District: 
President 
House 

Stale: 
Senate 

DJotrlct: 
President 

DJotrlct: 

Dlabursement/Oblloaton For 
I I Primenf L J General 

I I Other (apedIV) ^ 

Name of Federal Candidate Offioe Sought: Oisbursement/Obitaation For: 
I I Prtmary L ] General 

I I Other (apecHV) ̂  

Name of Federal Cendldate Offioe Sought Dleburaement/Obligetion For: 
I I Primary [_] General 

I I Other (apedfy) y 

SUBTOTAL, of Dlsbursenwnts/Oblloations This Page (opiiond} 

TOTAL Thla Period Oeet pege this line number only) • 
(carry total from last page to Line 10) 

OCT-06-2010 10=15 33X P.22 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC adde(j this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

0 Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


